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Every item checked must have documentation in the patie p ED

ASSESS/MONITOR AMT Points

; : g Medication Reconciliation - SIMPLE
Simple Nursing Assessment (Triage Level 4/5) 15 (less than 10 min and/or less than 6 meds) 15
Complex Nursing Assessment (Triage Level 1,283) | .~ | 30 |Medication Reconciliation - Complex 30
(greater than 10 min and/or greater than 6 meds)
Neuro Checks (repeat - after the first initial) 5 - ;
: Specimen Collection 3 or more A 30
Cap Refill Assessmeont 5 Specimen Collection 1-2 j/ 10
Orthostatic VS 10 | Reconstitute Medications (PO) 10
Spinal Precautions 10 | Reconstitute Medications (V) 20
Bleeding Control 10 | Med Administer - PO; PR ONLY (DOES NOT 5
Vital Signs (repeat - charge each additional) 5 INCLUDE IM/SUBCUT) charge for each med given
BP Monitor 5 Medications Dispensed/per medication 10
Piin Auhes v ) / P Flush Saline Lock 5
in sment (repea
. IV (2 or more attempts) 20
Foa Tow 5__[Vinsertion using U/S 30
Hypo/Hyperthermia 20 ['ntake and Output S
Islolation 20
A D Central Line Care (existing central line only
g 30
unrelated to a procedure)
Visual Acutty 10 EXAMS/TREATMENTS AMT  Points
Bedside Testing _ X-Ray/CT Unaccompanied or Bedside 5
(HemoCue; Hemoccult; Gastroccult; Rapid Strep; 10 "
Influenza) DOES NOT INCLUDE URINE X-Ray/CT Accompanied 15
PREGNANCY OR FSB GLUCOSE Oxygen Administration ' 10
PO Challenge 5 | NG Tube Placement/Care 15
P ; : : 0 Suctioning - Simple 10
Frequent Assessment/Monitoring (reassessment of Nasal Airway 10
VS, cardiovascular, pulmonary or neorlogical status required " 30
after initial assessment. Can be ordered or required for ; Bladder Scanning 25
intervention or medication every 15 minutes or less) - . = = . _
Request Medical Records 10
i /Poli 5
Complex Request Medical Records > 15 irrfva: Z{EMS g:ﬂge e 30
Meal Given v 5 vaaf tv: =MS %0
On-going Multiple Staff Required 5 Ar:n§ e.r ouo : %0
Emotional Support (document in detail) VLA 5 b v
3 " ; Special/Emotional Teaching L= 20
Dysphagia Screening 10
Discharge Instructions - Simple 10
Discharge Instructions / RX - Complex 20
OR Sy 6 3 % Discharge to Nursing Home / Complex ] 30
Admit Medical/Surgical/Telemet 30
Fetal Heart Tones 10 2 4 / /74/(7[ M b
: - Admit to OR / 30
Continuous Fetal Monitoring 10 Admit to Peds/MCH 30
Relvic Exam 10 TIElopementAMA 30
Newborn Care 100 | LWBS - Only charge if triage was completed 20
Apgar Scoring 50 = A AR DICATOR A Do
Incontinence Care . 15
— . Critical Care Monitoring: 1 to 1 Nursing Required
Disimpaction 30 | (Continuous Monitoring, Cardiac Care, Sepsis, 100
Enema 20 | Unconscious, Critical Care Drips, STEMI, Code
Gray, Airway Insertion/Maintenance etc.)
Colostomy Care - Unrelated to a Procedure 30
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Recheck Wound/Suture Removal 5 OB Delivery in ED 100
Dressing - Simple (Not related to a procedure) 5 Decontamination Hazardous Material 100
Dressing - Complex (Not related to a procedure) 10 | Transfer to Another Facility with RN 200
- - Transfer to Another Facility w/o RN 100
Wound Cleaning - Simple (Not related to a 10 | (Exclude pt preference to TX or NH transfer)
procedure)
- Patient Death in ED 100
Wound Cleaning - Complex (Not related to a 20
procedure) DOA 100
Wound Irrigation 10 : i ‘ . =
Ace Wrap (Unrelated to Ortho device application) Psych Evaluation by Psych RN/SW ] 100
First Aid Procedures 5 Securing Patient Belongings == 10
trricest
Eye Imgafon (o tr] Sods) SANE Exam (SANE documentation by RN 100
Ortho Appliance (administration and 10 | and/or evidence collection)
teaching)
Evidence Collection (Legal / Law Enforecement)
NO SANE/No Legal Blood Draw (LBD=Should Be| 50
| Counted as g Specimen Collection) 4
Combative/Suicidal/Homicidal v | 100
Security at Bedside B
(actively involved in care for behavior M 100
outbursts, combative pt, CSCM, restraints)
Behavioral Observation (Close OBS) and/or 1:1 /50
(arm length away) bopel]
Mandatory Reporting APS/CPS/Burn/Legal 50
Behavioral Restraint Application 100
TOTAL POINTS -
Y7
e e i P;tulentt I(._Jevel [] Moved to ED Flex Unit :
Sl A N T PYDGE N > (document time in nurse’s notes)
LEVELA1 0-35 Points
LEVEL 2 40-95 Points
LEVEL 3 100-160 Points
LEVEL 4 165-250 Points
LEVEL 5 255 + Points ——

Nurse Signature:

Don’t forget to document Infusion stop times.

Date / Time: () ? /2} ////é

Nurse Signature: Date / Time:
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